FILLE NOW: FILING FEE Al

“TER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANWUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 394447

1. Corporation Name

EARL TURBYFILL BOOKING SERVIC

E, INC.

Principai Place of Business

7624 HOLIDAY ROAD SOUTH
JACKSONVILLE FL 32216

Mailing Address

7624 HOLIDAY ROAD. SCUTH
P.O. BOX 16126

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 008 ***150.00

RN R EAM R

22]

27]

us JACKSONVILLE FL 32245 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
/211972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 53-1383911 Not Applicable
Sutte. At #.ete Suite, ApL #, etc. 5. Certifcte of Status Desired [ $8.75 Additional

Fee Recuired

TURBYFILE,EARL
7624 HOLIDAY ROAD, SOUTH
JACKSONVILLE FL 32216

City & State City & State 6. Electich Campaign Financing O $5.00 t1ay Be
;‘ ;ﬂ Trust F und Contribution Added Ic Fees
Zip Cour try Zip Country B. This corporation owes the current year nlangible Z(
m [E‘ a W Persor al Property Tax. Oves | #£No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

33

a4 City

85| Zip Cade

FL

11. Pursuz nt to the provisions of Suctions 607.0502
office ur registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligat

SIGNATUFRE

and 607.1508, Florida Stats tes, the above-named corporation submi s this statement for the purpose of changing its registered
f Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the app.ointment as registered

ons of, Section 607.0505, Florida Statules.

Signaturs, fyped of prnlad nz ne of registered agen! and tile If applicable TNOT = Registered Agant signature required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD L] DELETE 11TIME [Change [ Addilion
NAME TURBYFILL EARL 12 NAME
strecTaporess| 7624 HOLLIDAY RD. S. 13 STREET ADDRESS
CITY.5T. 2P JACKSONVILLE FL 1.4 CITY-5T-2P
TME VD [J DELETE 2.1 TITLE [IChange [ Addition
NAME TURBYFILL,ROBERT 22 NAME
smeeTaooriss| 7624 HOLLIDAY RD S. 23 5TREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 2.4 CITY-§T-2P
e PD ] DELETE I1TITLE []Change [} Addiion
NAME TURBYFILL,BEVERLY 3.2 NAME
streeTanori 55| 7624 HOLUIDAY RD. S. 3.3 STREET ADORESS
CITY-87-ZIP JACKSONVILLE FL 34 CITY-ST-ZP
TmE [ DELETE 41TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-7P
TmME ] DELETE 5.1 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-5T-2P SACTY-ST-2tF
TINE ] DELETE 6.4 TITLE [[IChange [ Addition
NAWE 5.2 NAME
STREET ADDRI 55 5.3 STRECT ADDRESS
CITY-8T-ZIP 84 CITY-ST-ZIP

14. | herety cenify that the information supplied wit1 this filing does not qualify for the exemplion stated i1 Section 119.07°(3)(i), Florida Statutes. | further vertify that the information
indicai2d on this annual report Jr supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corporztion or the recei /er or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thai my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

d
r
R DIRECTOR Dals Daylime Phone #

\

SIGNATURE:

SIGNATURE AND TYPED O

-
"

R[NTEDINAME OF SIGNING OF
P H

USRS 1 20

CR2E034 (11/98)



